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Abstract  
Attention- Deficit/ Hyperactivity Disorder (ADHD) is taken for granted as a neurobiological reality (Hatt, 2009). Some studies 
define ADHD as a familial disorder (Faraone &Biderman, 1994. Adler, 2008. Nijmeijer, 2011). The aim of this research was  to 
examine the presence of ADHD in parents and siblings of students with/ without ADHD. The research design was descriptive- 
comparative. The sample group was consisting of 136 students with/ without ADHD (aged range 6-9 years) whom were selected 
randomly from the elementary schools of Tehran. Students with ADHD were diagnosed by DSM-IV-TR rating scale. Chi Square 
test was used to analyzing data. Due to available literature, it was expected that the presence of ADHD in parents and/or siblings 
of students with ADHD be more than students without ADHD, but the findings of this research reveal ther
between them. Also, other findings show that academic problems and other behavioral disorders in students with ADHD are 
more than students without ADHD. 
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1. Introduction  
Attention Deficit Hyperactivity Disorder (ADHD) is a discrete clinical syndrome characterized by the triad of 
intention, hyperactivity, and impulsivity in the context of marked impairments (Chen et al, 2008). 
ADHD is a common and highly impairing disorder. Although originally conceptualized as a disorder of 
childhood, we now know that about two in three children with ADHD go on to have persistence of significant 
symptoms into adulthood, the national comorbidity survey indicated that the prevalence of adult ADHD is 4.4% and 
that it commonly co-occurs with a variety of mental health disorders, including dysthymia, major depression, 
anxiety disorders, bipolar disorder, and psychoactive substance use disorders. Additionally, ADHD is commonly 
underdiagnosed and undertreated. A recent survey of a large prescription database found that only 0.8% of all adults 
were treated for ADHD, and the national comorbidity survey replication found that only 10.9% of adults with 
ADHD were treated for the condition in the year before the survey. In a survey of 1/001 adults with /without adult 
ADHD, Biederman et al. Found lower rates of educational attainment, earned income, and employment and higher 
rates of divorce/ separation and arrests in adults with ADHD (Adler, 2008). Impairments in social functioning are an 
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important and common associated feature in children with ADHD. Despite this, there is a paucity of knowledge 
about the etiology of social problems in children with ADHD, and about the relation of these problems with other 
disorders that are characterized by problems in social functioning (Nijmeijer, 2011). 
    The available literature, indicate that attention deficit disorder and attention deficit hyperactivity disorder are 
familial. Moreover, the pattern of transmission of comorbid disorders suggests that attention deficit hyperactivity 
disorder is, from a familial perspective, distinct from anxiety disorders and learning disabilities. In contrast, 
attention deficit hyperactivity disorder with conduct disorder appears to be a familial subtype, and major depression 
appears to be a variable expression of the familial predisposition to attention deficit hyperactivity disorder (Faraone, 
Biderman, 1994).  
   The family (or consanguinity) method of study constitutes the first systematic attempt to determine whether a 
condition clusters in families, thereby laying the basis for the possibility of finding a genetic component. Family 
studies locate persons affected with a particular trait or condition and attempt to determine whether their biological 
relatives are similarly affected more often than members of the general population or a control group. If a condition 
is found to cluster of "run" in families, it is said to be familial. Note that "familial" is not the same as "genetic". 
Unfortunately, many people view these terms as being synonymous, when in fact they are not. As most genetic 
researchers now acknowledge, the aggregation of a particular condition in families is consistent with a genetic or an 
environmental etiology. Psychiatric geneticists Faraone and Tsuang (1995), for example, noted that a family study 
can provide "the initial hint that a disorder might have a genetic component," while cautioning that "Disorders can 
'run in families' for nongenetic reasons such a shared environmental adversity, viral transmission, and social 
learning. Although family studies are indispensable for establishing the familiarity of disorders, they cannot, by 
themselves, establish what type of transmission". However, this has not always been the prevailing view (Joseph, 
2000). 
   ADHD is known to have a high rate of familial transmission, with estimates of the heritability being about 75% 
(Adler, 2008). 
   ADHD tends to run in families with increased rates of ADHD among the siblings (Biderman, Faraone; 1992, 
Chen, zhou; 2008) and parents (Biderman, Faraone; 1991) of children with ADHD. Twin studies indicate that the 
familial risk for ADHD results from genetic influences with heritability estimates averaging around 76% during 
childhood and adolescence (Faraone, 2005). Due to the high heritability, etiological investigations have focused 
primarily on the role of genetic factors and on the identification of intermediate phenotypes, such as cognitive and 
neurobiological processes, that potentially mediate genetic effects on behavior (Mcloghlin et al, 2011). 
   Today, most behavior genetic and psychiatric genetic researchers (e.g., Faraone & Tsuang, 1995; Gottesman, 
1991; Plomin, DeFries, & McClearn, 1990; Rosenthal, 1970; Wender, 1995) acknowledge that family studies by 
themselves cannot establish the existence of genetic factors and have cited twin and adoption studies as the primary 
evidence in favor of the genetic basis of schizophrenia and other conditions (Joseph, 2000). 
   Findings from family and twin-based studies of Attention Deficit/ Hyperactivity Disorder (ADHD) have 
indicated that inattentive and combined subtypes cluster together among sibling pairs who both express ADHD 
symptoms (Rasmussen et al, 2004). 
    Although the available literature provides strong evidence for the familial transmission of attention deficit 
hyperactivity disorder, the mode of transmission requires further clarification. In addition, attention deficit 
hyperactivity disorder appears to be genetically heterogeneous, indicating that more work is needed to delineate 
genetically homogeneous subtypes and to describe the range of expression of their underlying genotypes. Family- 
genetic studies will continue to clarify the etiology and nosology of attention deficit hyperactivity disorder (Faraone, 
Biderman, 1994). 
    Molecular genetic studies have been successful in identifying genetic variants associated with ADHD, 
particularly with DSM-IV inattentive and combined subtypes (Chen et al, 2008). 
    Abnormal Brain Laterality (ABL) is indicated in ADHD. ADHD and brain laterality are heritable. Genetic 
Factors contributing to lateralization of brain function may contribute to ADHD. If so, increased ADHD family 
loading should be associated with greater ABL. Previous studies have shown increased rightward alpha asymmetry 
in ADHD. We tested whether this was more pronounced in ADHD children with increased family loading (Hale et 
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al, 2010).  Increased ADHD familial loading was associated with increased rightward frontal asymmetry. In 
contrast, increased rightward parietal asymmetry was associated with reduced ADHD family loading. Frontal results 
are consistent with an ADHD endophenotype. Parietal results suggest and ADHD adaptive trait prevalent with less 
ADHD family loading. Age effects indicate a unique developmental course among ADHD children whose parents 
have non- persistent ADHD (Hale, 2010). 
    The authors of the ADHD family studies (Biederman et al., 1986, 1995; Biederman, Faraone, Keenan, Knee, & 
Tsuang, 1990; Cantwell, 1972 Faraone, Biederman, Keenan, & Tsuang, 1991; Morrison & Stewart, 1971; Nichols & 
Chen, 1981 Welner, Welner, Stewart, Palkes, & Wish, 1997) have found consistent evidence for the familiarity of 
the condition. Although several of these studies suffer from serious methodological problems (Such as nonblind 
diagnoses), partisans of the genetic or environmental positions would be surprised if they did not find a familial 
clustering of ADHD (Joseph, 2000). 
    In spite of the formal pronouncement that family studies by themselves cannot be used as evidence of genetic 
transmission, several important ADHD researchers have written that the evidence from these studies suggests a 
genetic basis for the condition. For example, in Barkley's authoritative handbook for the diagnosis and treatment of 
ADHD, the author writes, "Family aggregation studies find that ADHD clusters among biological relatives of 
children or adults with the disorder, strongly implying a hereditary basis to this condition" (Barkley, 1998). While 
Faraone and Tsuang (1995) viewed the results from family studies as providing only the "initial hint" of genetic 
factors, Barkley believes that these findings "strongly imply" such an etiology (Joseph, 2000). 
 
2. Method 
2.1 Sample  
   The sample group was consisting of 136 students with/ without ADHD (aged rang 6-9 years), whom were 
being selected randomly from the elementary schools of Tehran in 2011. Students with ADHD were diagnosed by 
DSM-IV-TR rating scale. 
 
2.2 instruments 
   One of the parents (mother or father) and teacher of students separately answered to DSM-IV-TR rating scale 
about ADHD. Also, some questions about the presence of ADHD in parents and siblings of students were answered 
by one of the parents. 
 
2.3 Data analysis 
   Chi square test was used to compare the differences between two groups of students with/without ADHD in 
terms of presence ADHD in families (siblings, mothers and fathers), also presenting academic problems and 
behavioral disorders in students with/ without ADHD. 
 
 
 
 
3. Results 
  According to findings in Tables 1-3, presence ADHD in siblings (x2=0.209,df=1,sig=0.643), in mothers 
(x2=0.00,df=1, x2=0.00, sig=1 ) and in fathers (x2=0.002,df=1, sig=0.967 ) has no meaningful difference between 
two groups of students with/without ADHD. 
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Table 1. Results of  x2 test for presence ADHD in siblings, mothers and fathers of 
                                                                            Students with/ without ADHD 
Factor Group With 
ADHD 
Without 
ADHD 
Total x2 Sig. 
       
Presence 
ADHD in 
siblings 
With ADHD 4 60 64 0.209 0.643 
Without ADHD 2 64 66   
Presence 
ADHD in 
mothers 
With ADHD 3 61 64 0.00 1 
Without ADHD 3 66 66   
Presence 
ADHD in 
fathers 
With ADHD 4 60 64 0.002 0.967 
Without ADHD 2 64 66   
  
  a meaningful difference between two groups of students in terms of behavioral 
disorders (x2=9. 47, df=1, sig=0. a meaningful difference between two groups of 
students in terms of academic problems (x2=5. 97, df=1, sig=0. 015). 
 
                                Table 2. Results of  x2 test for presence behavioral disorders and academic problems in 
                                                                         Students with/ without ADHD 
Factor Group With 
ADHD 
Without 
ADHD 
Total x2 Sig. 
       
Presence 
behavioral 
disorders 
With ADHD 31 33 64 9.47 0.002 
Without ADHD 14 52 66   
Presence 
academic 
problems    
With ADHD 25 39 64 5.97 0.015 
Without ADHD 12 54 66   
 
 
4. Conclusion and Recommendations 
   Due to available literature (Faraone, Biderman, 1994; Joseph, 2000; Chen, zhou; 2008; Mcloghlin et al, 2011) 
Attention Deficit/ Hyperactivity Disorder (ADHD) is familial. It means ADHD tends to run in families with 
increased rates of ADHD among the siblings and parents of children with ADHD. But the findings of this study 
show no difference between two groups of students with/without ADHD in terms of presence ADHD in their siblings, 
mothers and fathers. Such discordant highlights the need for additional longitudinal study in this area. Since, this 
article focuses on a limited number of sample groups; it can be posited that further researches with larger samples 
and various study designs would be beneficial. Other results of this study are important in terms of furthering 
understanding of the nature of ADHD, a meaningful difference between two groups of 
students with/without ADHD in terms of academic problems and other behavioral disorders. 
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